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STATE PIAX UNDER TITLE XIX
OF THE SOCIAL SECURITY ACT 


T W S F E R  OF RESOURCES 

1902(f) and 1917 The agency provides for the denial of eligibility by 
of theActreasonofdisposal of resources f o r  lessthanfair 

market value. 

A .  	 Except as noted below, the criteria for determining 
the periodof ineligibility are thesame as 
criteria specified in section1613(c) of the Social 

Security Act (Act). 


1. Transfer of resources other than the home
of an 
i n-	 individual who is an inpatienta medical 

institution. 
-

a. 	 /J/ The agencyuses a procedure which 
provides for a total periodof 
ineligibility greater than 24 months 
for individuals who have transferred 
resources f o r  less than fa i r  market 
valua when the uncompensated valueof 
disposed of resources exceeds
$12,000. 

This period bears a reasonable 
relationship to the uncompensated value 
of the transfer. The computation of 
the period and the reasonable 
relationship of this period to the 
uncompensated value is described as 
follows: 

The e n t i r e  sum mustbeexpendedon the d i v e s t i n g  
p e r s o n ' sm a i n t e n a n c en e e d sa n dm e d i c a l  care 

Theamountexpended i s  c a l c u l a t e d  bv IceeDinS a runni-=.-, 
a c c o u n t  of  t h ep e r s o n ' sm e d i c a le x p e n s e sa n da d d i n g  
themed ica l lyneedymonth lyincome  limit t o  i t .  
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STATE PLAN UNDER TITLE XIX OF THE SOCIALSECURITY ACT 

State: wisconsin 

b. 	 LT T h e  period of ineligibility is less 
than 2 4  months, as specified below: 

I f  t h ea m o u n tt od i v e s t e d  is $ 1 2  000 o r  l e s s  
when t h e  e n t i r e  sum o f  t h ed i v e s t m e n t  
hasbeenexpended  � o r  ma in tenanceneedsand  
m e d i c a l  care'. o r  two y e a r sh a v ee l a p s e d  
s i n c e  t h e  d a t e  of t h ed i v e s t m e n tw h i c h e v e r  
occurs f i r s t .  

-
c .  	 T h e  agency has provisions f o r  waiver of 

d e n i a l  of eligibility in any instance 
where the State determines thata 
denial would work an undue hardship. 
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STATE PLAN UNDER T I T L EX I X  OF THE SOCIAL SECURITY ACT 

State: wisconsin 

2 .  	 Transfer of the home of an individual who is an 
inpatient ina medical institution. 

- A period of ineligibility applies to 
inpatients in anSNF, I C F  o r  other medical 
institution as permitted under section 

a. 
 Subject to the exceptionson page2 of 
this supplement,an individual is 
ineligible f o r  24  months after the date 
on which he disposed of the home. 
However, if the uncompensated valueof 

the home is less than the average 

amount payable under this
plan f o r  24  
months of care in an SNF, the periodof 
ineligibility is a shorter tine, 
bearins 2 reasonable relationship 
(based on the average amountpayable 
under this plan as medical assistance 
f o r  care inan S W )  to the 
uncomplensated valueof the home as 
follows: 

The agencykeeps  a r u n n i n ga c c o u n t  of t h e  
t o t a l  c o s t  of t h e  i n s t i t u t i o n a l  ca re ,  

The amountexpended i s  c a l c u l a t e d  by u s i n g  b 

t h e  a v e r a g e  m o n t h l y  ma e x p e n d i t u r e  s t a t e w i d e  
f o r  care  p rov ided  by  a SNF. 

TN Ilo. 
DateSupersedes Approval Date Effective 1- 1-84 

T’J iio. 

HCFA-179 # Date Rec’d HCFA ID: 4093E/0002P 

Supercedes Date appr. -6 

State Rep. In. Date Eff. 10 fl 




Revision: HCPA-AT-85-3 (BERC) SUPPLEHEST 9 TO attachment2 . 6 - A  

february 1385 Page 4 

STATE plan UNDER TITLE XIX OF THE SOCIALSECURITY ACT 

State: WISCONSIN 

. 
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@ Subject to the exceptions on page2 
of this supplement, if the 
uncompensated valueof the home is 
more thanthe average amount 
payable under this plan as medical 
assistance for 2 4  months of care in 
an SNF, the periodof ineligibility 
is more than 24 months after the 
date on which he disposedof the 
home. The period of ineligibility 
bears a reasonable relationship 
(based upon the average amount 
payable under this plan as medical 
assistance for care in anSHF) to 
the uncompensated valueof the home 

as follows: 


I f  theamount  of d i v e s t m e n tt ob e  
removed exceeds  $12,OOQ t h e  e n t i r e  sum 
m u s t  beexpended 'on t h e  d i v e s t i n g  p e r s o n s  
maintenanceneedsandmedical  care sincesince 
t h e  d a t e  of d i v e s t m e n t .  

Theamountemended i s  c a l c u l a t e d  by u s i n g  
theave ragemonth ly  ma e x p e n d i t u r e  s t a t e w i d  
f o r  c a r e  p r o v i d e d  by  a SXF 

Effective Date 1 - 1 -?!, 

PA ID: 4093E/0002? 
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TITLEXIX OF THE SOCIAL SECURITY ACT 

NO individual is ineligible by reason of iten 

A.2 if-­


i. 	 A satisfactory showing is made to the 
agency (in accordance with any 
regulations of the Secretary of Health 
and Human Services) that the individual 
can reasonably be expected to be 
discharged from the medical institution 
and to return to thathome; 


ii. Title to the home was transferred
to the 
individual's spouse or child who is under 
age 21, or ( � o r  States eligibleto 
participate in the Stateprogram under 
title XVI of the Social Security Act) is 
blind or permanently and totally disabled 
or (for States not eligible to 
participate in the State program under 
title XVI of the Social SecurityAct) is 
blind or disabled as defined in section 
1614 of the Act; 

iii. 	 A satisfactory showing is made to the 
agency (in accordance with any 
regulations of the Secretaryof Health 
and HumanServices)thattheindividual 
intended to disposeof the homeeither at 
fair market valueor for other valuable 

consideration; or 


iv. The agency determines that denialof 
eligibility would work an undue hardship. 

1- 1-31 
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STATE PLAN UNDER TITLE XIX OF THE S O C I A L  SECURITY ACT 

3 .  1902(f) States 

-/rUnder the provisionsof section 1902(f) of 

the Social SecurityAct, the following 

transfer of resource criteria more 

restrictive than those established under 

section 1917(c) of the Act,apply: 


B. 	 Other than those procedures specified elsewhere in 

the supplement, the procedures
for implementing 

denial of eligibility by reason
of disposal of 
resources for less than fair market value areas 
follows: 


2 .  

TU No. 
SupersedesDateEffective
ApprovalDate 

TU No. 


The e n t i r e  sum mus tbeexpendedonthed ives t ing  

person ' smain tenancemeedsandmedica l  care o r  two 

y e a r s - - m u s th a v ee l a p s e ds i n c et h ed a t e  of divest 

m e n t .w h i c h e v e ro c c u r sf i r s t ,  


If the uncompensated valueof the transfer is 

more than$12,000: 


The e n t i r e  sum must beexpendedonthed ives t ing  
person"^ ma in tenanceneedsandmed ica lca res ince  
t h e  d a t e  of d i v e s t m e n t .  

1 - 1 - q / ,  
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STATE plan UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

3 .  	 I f  the agency  sets a p e r i o do fi n e l i g i b i l i t y  of 
less than 2 4  months and a p p l i e s  i t  t o  a l l  
t r a n s f e r s  of r e s o u r c e s( r e g a r d l e s s  of 
uncompensa ted  value) :  

4 .  Other p r o c e d u r e s :  

TS No. 

S u p e r s e d e s  D a t ee f f e c t i v eD a t e  


